Aetiology ana
REINFECTION.   In the human subject reinfection by
tubercle bacilli may be exogenous or endogenous, the former
being a fresh infection from without and the latter a fresh infection
of new tissue by tubercle bacilli from an existing focus in the
human body.   All cases of primary infection are necessarily
exogenous, and there is an increasing tendency to regard the
majority of cases of reinfection as endogenous in origin.  In
exogenous reinfection the tubercle bacilli causing the reinfection
may be of a different strain, or even of a different type to those
responsible for the existing primary infection, although an indi/
vidual with a primary infection may presumably reinfect himself
with his own strain from without.   The allergic immune response
is more active in relation to an exogenous than to an endogenous
reinfection.  Endogenous reinfection may be induced in several
ways.  There may be a direct-extension, of the. primary lesions so
as., to involve contiguous normal tissue.   The development of
lesions distinct and separate from the primary focus may result
from the passage of tubercle bacilli throi^^thjjyinphjchannels,..
aijd the bloodstream.   Lastly, a pulmonary reinfection may be
broncho'genetic in origin, arising from the aspiration of infected
material from an old primary focus in the lung.
The reason why the pulmonary tissue is the most frequent seat
of secondary infection has frequently been investigated.   The fact
thaTtRFTu^r'receive blood from all parts of the body must
necessarily increase the risk'of pulmonary infection, "while the
added risk of broncho/genetic infection has to be taken into
account.   The possibility of the lung tissue being more susceptible
tojittack by tubercle bacilli than other parts of the body at certain
periods of life has also to be considered.   Pagel has investigated
the question of lung susceptibility by means of animal expert
mentation.   He found that intra^tracheal inoculations with cul/
tures of human strain from sputum produced in normal animals
not protected, slight pulmonary lesions at the base which persisted
or disappeared.  An intra^trachael inoculation of virulent strain
in a non/protected animal produced small basal foci in the lungs
and progressive small lesions in the kidneys and spleen.  He
found that in animals reinfected with a virulent strain there was
produced a tuberculous infection confined almost entirely to the
lungs with slight deposits in the kidneys, whereas in susceptible
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